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Otherwise |
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O

SPOUSE'S SOCIAL SECURITY NUMBER

INUMBER AND STREET ADDRESS

LD A 4d
FEDERAL IDENTIFICATION NUMBER (Partnershy or Fiduciary)
CITY OR TOWN, STATE AND ZiP GODE _ .
STEF 2 O @ INDIVIDUAL [0 @ JOINT [ @ PARTNERSHIP [ @ FIDUCIARY % of NH Ownership
En‘i‘if!‘Txpe [1 Check here if you would like your forms or label mailed to an address other than the above. (See instructions)
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STEP 3 [J INITIAL RETURN: Date establiShed reSidency ........cooo.vvvuvrreereereseeeeseesesesessaessssssssesssssssssnssnnns ||
Special . Mo Day Year
Return Type | _ .. ___ _ _ | |
7 |0 FINAL RETURN: Date abandoned reSIdeNCY ..........ccccceeeeeeeeiriieriiieeeireessresesseeeessneeesseeessseeseeeeenns I ]
Mo Day Year
O FINAL RETURN: Deceased taxpayer: Social Security # - Date of death _L__}—
Mo Day Year
[J AMENDED RETURN Note: DO NOT USE this form to report an IRS adjustment. File FORM RP-87 A
STEP 4 COMPLETE PAGE 2 BEFORE COMPUTING TAX
S'TEP ° 6 Gross Taxable Income (Page 2, liN€ 5) .......coc.eeiiiiiiiiiiiieeeeete ettt 6
Figure Your | 7 | ess: $2 400 Individual, Partnership, and Fiduciary; $4,800 Joint...........: e 7
pot 1axabl® | 8 Adjusted Taxable INCOME (LINE 6 1ESS N 7)..........veerreeeeeeereeeeeseeeeesseesesesesesessssssseessssssensneens 8
FOR INDIVIDUAL/JOINT FILERS ONLY: IF LINE 8 IS ZERO OR LESS, YOU ARE NOT REQUIRED TOFILE. '
HOWEVER, TO BE REMOVED FROM OUR MAILING LIST CHECK HERE AND MAILINTHERETURN.................ccco... L
9 Check the exemptions that apply [ ] Biind [] Spouse Biind
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‘ear of Birth “Yearof Bith
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Tax, Credits, 12 Payments: (a) Tax paid with A‘p‘p-hi:atlon for Extension ..................... 1.:).(a)
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Penaities (c) Credit carryover from prior years .........c.ccccceevueeeennnnee i2(c)
(d) Paid with originai return (Amended returns oniy) ..... 12(d) i2
13 Baiance of Tax Due (Line 11 1SS HNe 12) .....ccceviiiiiiiieieeeee e 13
14 Additions to Tax: (a) Interest (See instructions) ...............ccc.......... 14(a)
(b) Failure to Pay (See instructions) ...............c..ccooovenrrunrreenn. 14(b)
(c) Failure to File (See instructions) ..............cco.ccooovrmrrvrnrnenn. 14(c) : —
(d) Underpayment of Estimated Tax (See instructions) 14(d) 14
STEP 7 15 Total Balance Due (Line 13 plus line 14) saks check payable to: State of New Hampshire ........o.corseessresne. 15| L
Figure Your |15 QVERPAYMENT (Line 12 less line 11 adjusted by line 14, ifa nucab!en.al P
Balance 47 A 4 oL AL b b limed bmefm)\ 2 -4 477 \I ' I
Due or 17 Amount of line 16 (0 be appiied to:(a)your 1596 estimated tax............cccceeiieiini 17{a) i
pg . o amnnl T |
Overpayment (b) Refund - Piease aliow 12 weeks for processing............... 17(b) |
STEP 8 Under penalties of perjury, | declare that | have examined this return and to the best of my belief it is true, correct and complete. If
Sianature prepared by a person other than the taxpayer, this declaration is based on all information of which the preparer has knowledge.

MAIL TO: p.0.BOX 2072

CONCORD, NH 03302-2072

Signature Date Signature of Paid Preparer Other Than Taxpayer
If joint return, BOTH husband and wife must sign, even if only one had income. Date Preparer’s Identification Number Date
DOCUMENT PROCESSING DIVISION | Tporroens ddress
Preparer's Address

Citv or Town State and Zio Code



FORM - REPORT OF INTEREST AND DIVIDENDS INCOME

[_DbP10 | I, TAXYEAR 1995
1 From Your Federal Income Tax Return:
"7 '(a) Interest Income [IRS Form 1040/1040A, line 8(a)]...........c..cccerervevrrerririrnsinnennnnnnen. 1(8)
(b) Dividend Income [IRS Form 1040, schedule B, line 6 or see instructions]................... 1(b)
(c) Federal Tax Exempt Interest Income [IRS Form 1040/1040A, line 8(b)]....................... 1(c)
2 List Distributions From S-Corporations, Parinerships, and Fiduciaries:
Entity codes: 2="S" or other Corporations; 3=Partnerships; 4=Trusts or Estates; 5=Other
[ G - (B) < (C) (D)
ENTITY | * ° NAME OF PAYOR PAYOR'S IDENTIFICATION NUMBER | DISTRIBUTION
>ODE AMOUNT

Totai from suppiementai scheduie attached

Total Distributions..................... 2
3 Subtotal [Sum of lines 1(a), 1(b), 1(c) and 213|L

4 List payors and amounts of interest and/or dividends NOT TAXABLE to NH included on lines

(a), 1(b), 1(c), or 2.

A) (B)
NAME OF PAYOR PAYOR'S iDENTIFICAT

(©)

NON-TAXABLE
AMOUNT

Total from suppiemental schedule attached

)
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